[The diagnosis and treatment of chronic venous insufficiency of the pelvis of non-occlusive genesis].
The clinical, ultrasonic duplex scanning and phlebographic (retrograde pelvis renoovaricography) examinations of 89 patients with chronic venous insufficiency of the pelvis were analyzed. Two forms of the clinical course of the disease were established: parietal and visceral. A detailed clinical, ultrasonic and phlebographic characteristics of these forms are described. The authors have developed two original methods of sclerotherapy: 1. varicose dilated superficial veins in the zones of atypical localization without using the elastic compression; 2. left ovarian vein with its following pharmacological spasm. The effectiveness of the sclerozing treatment was 86.6% with the first method and 100%--with the second method.